[Are post-infarction left ventricular aneurysms distensible? Volumetric study using angiography].
During left ventriculography, post-infarction left ventricular aneurysms present as diastolic deformations of the ventricular contour which, when accentuated during systole, give rise to paradoxical systolic expansion. The volumic consequences of thie parietal dyskinesia were studied in 10 cases of chronic anterior wall aneurysm. The borders of the aneurysm were determined by Watson's technique: diastolic and systolic volumes and endocardial surface areas were measured using a computer. In 9 out of 10 cases, neither volume nor endocardial surface area of the aneurysm varied from diastole to systole. Systolic distension of the aneurysm was observed in only one case. In the remainder, paradoxical systolic expansion was related to a charge in the shape of the aneurysm and to overall movement of the heart. The angiographic observations are important for the understanding of the physiopathology of post-infarction aneurysm and for choice of techniques for surgical treatment.